




は、「国民生活基礎調査」による日本独自の方法によって求められた健康寿命と、Global Burden of 
Disease Study（GBD）による国際的な方法で求められた健康寿命について、経年的な変化の違いお
よび都道府県別の健康寿命の違いを明らかにすることを目的として解析を行った。










【結果】男性の健康寿命年間変化率は厚労省健康寿命では0.180±0.023歳 / 年（p=0.001）、GBD 健康
寿命では0.135±0.003歳 / 年（p<0.001）と前者の方がやや大きな値であった。女性では厚労省健康寿
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　健康寿命（Healthy life expectancy; HALE）は
世界保健機構（WHO）が提唱した健康指標で、
良好な健康状態を維持していると期待できる年








































がいを有する生存年数（Years of Life lived with 
Disability: YLDs）を算定し、さらに健康度調
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表および完全生命表から1990年から2017年まで












解析には R 3.5.3を用いた 8 ）。
【結果】













命では0.180±0.023歳 / 年（p=0.001）、GBD では
0.135±0.003歳 / 年（p<0.001）と前者の方がや
や大きな値であった。女性では厚労省健康寿命
では0.152±0.012歳 / 年（p<0.001）、GBD 健康寿
命は0.130±0.006歳 / 年（p<0.001）とやはり、年
間変化率は厚労省健康寿命の方が大きかった。
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Background and objective: Healthy life expectancy (HALE) is the number of years from age 0 that can be 
expected to maintain good health. The purpose of this study was to clarify the difference between HALE based 
on the Ministry of Health, Labor and Welfare’s (MHLW) “Comprehensive Survey of Living Conditions” and 
HALE obtained by an international method based on the Global Burden of Disease Study (GBD) in Japan on 
the change over time and difference by prefecture.
Methods: The large-scale survey of “Comprehensive Survey of Living Conditions” is conducted once every three 
years, and the results are used to calculate HALE (MHLW-HALE). The HALE by sex from 2001 to 2016, and 
the HALE by prefecture in 2016 were used for analysis. The annual HALE in Japan based on the GBD 2017 
database from 1990 to 2017 were also used. The life expectancy based on abridged life table and complete life 
table by MHLW from 1990 to 2017 was used and the difference between the life expectancy and the HALE 
was defined as the “unhealthy years”. The changing rates of MHLW-HALE and GBD-HALE were compared. 
The changing rate of the “unhealthy years” were also compared. For the HALE by prefecture, the correlation 
between MHLW-HALE and GBD-HALE was assessed. The difference between MHLW-HALE and GBD-HALE 
by prefecture was also assessed. R 3.5.3 was used for analysis 
Results: The annual changing rate for men was 0.180 ± 0.023 / year (p = 0.001) for MHLW-HALE and 0.135 
± 0.003 / year (p < 0.001) for GBD-HALE, and the former was slightly larger. For women, the changing rate 
of MHLW-HALE was 0.152 ± 0.012 / year (p < 0.001), and that of the GBD-HALE was 0.130 ± 0.006 / year 
(p <0.001), again, the changing rate was larger in the former. The difference between MHLW-HALE and GBD-
HALE was up to 1.0 years, and the difference was not so large, but the secular change was very different. In 
particular, the “unhealthy years” by MHLW-HALE seemed to tend to be shortened recently, but the “unhealthy 
years” by GBD-HALE was getting consistently longer. In the HALE by prefecture, no correlation was found 
between MHLW-HALE and GBD-HALE, and the former was significantly longer.
Conclusions: MHLW-HALE and GBD-HALE showed a difference in secular changes and prefecture data. 
MHLW-HALE seems to have a certain role as a health index in Japan. However, GBD-HALE is estimated over 
the long term using the same objective method worldwide, which is useful in international comparisons.
Keywords: healthy life expectancy, secular change, prefecture, Global Burden of Disease, Comprehensive 
Survey of Living Conditions
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